APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 
Attorney Docket Number- 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name- 
Middle Name- 
Family Name- 
City of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name:: 
City of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



REGULAR 

UTILITY 

NONE 

NOVEL COMPOUNDS AS HISTONE 
DEACETYLASE INHIBITORS 
240636US0X 
7 



INVENTOR 

GERMANY 

FULL CAPACITY 

Alexander 

B. 

MAURER 
Bad Homburg 
GERMANY 
Rainweg 5 
Bad Homburg 
GERMANY 
61352 

INVENTOR 
GERMANY 
FULL CAPACITY 
Sascha 

HOEVELMANN 

Frankfurt/Main 

GERMANY 

Meersburger Str. 1 1 

Frankfurt/Main 

GERMANY 

60386 
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Initial 07/23/03 



Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


GERMANY 


Status:: 


FULL CAPACITY 


Given Name:: 


Elke 


Family Name:: 


MARTIN 


City of Residence:: 


Karlsruhe 


Country of Residence:: 


GERMANY 
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Kartari ihp 
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f u 10/ 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


GERMANY 


Status:: 


FULL CAPACITY 


Given Name:: 


Bernd 


Family Name:: 


HENTSCH 


City of Residence:: 


Duisburg 


Country of Residence:: 


GERMANY 


vju eel \j\ iviciiiiiiy nuuicoo.. 
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oouniry or ivianing Muaress.. 
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nosxai or ^.ip L/Oae 01 ivianing Muuress.. 


4700Q 
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Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


GERMANY 


Status:: 


FULL CAPACITY 


Given Name:: 


Michael 


Family Name:: 


GASSEN 


City of Residence:: 


Muenchen 


Country of Residence:: 


GERMANY 


Street of Mailing Address:: 


Hiltensperger Str. 44 


City of Mailing Address:: 


Muenchen 


Country of Mailing Address:: 


GERMANY 


Postal or Zip Code of Mailing Address:: 


80796 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 

GERMANY 

FULL CAPACITY 

Juergen 

KRAUS 

Starnberg 

GERMANY 

Hadorfer Str. 11a 

Starnberg 

GERMANY 

82319 

INVENTOR 
GERMANY 
FULL CAPACITY 
Rolf 

KRAUSS 

Planegg-Martinsried 

GERMANY 

Roentgenstr. 7 

Planegg-Martinsried 

GERMANY 

82152 

INVENTOR 

GERMANY 

FULL CAPACITY 

Adam-Spencer 

VINCEK 

Muenchen 

GERMANY 

Rosegger Str. 5 

Muenchen 

GERMANY 

81245 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 
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DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


119(e) of 


60/397,663 


07/23/02 



ASSIGNMENT INFORMATION 



Assignee Name:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 

Assignee Name:: 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



4SC AG 

Am Klopferspitz 19a 
Martinsried 
GERMANY 
82152 

G2M Cancer Drugs AG 

Georg-Speyer-Haus 

Paul-Ehrlich-Strasse 42-44 

Frankfurt am Main 

GERMANY 

60596 
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